Development of social services in Bulgaria is predetermined by the policies of last decades of the last century and is characterized by a number of features arising from the difficult transition to a market economy and modern challenges of dynamic social and economic environment. Social services are activities targeted at supporting assisted persons to conduct a complete way of life and full inclusion in society. Social services are aimed mainly at social integration of people, giving them the opportunity to lead an independent life and not to be dependent on the service or the institution. Development of social services in community is the key to effective social inclusion, poverty alleviation and participation in society of all vulnerable groups. In recent years, policy in the sphere of social services in Bulgaria is directed to development of services in community and home to replace the institutional model of care. Planning and implementation of national policy of reforms in child care is directly related to children at risk and better recognition of their problems and needs. Purposeful activities are carried out and programs are being implemented to achieve one of the main objectives of this policy -deinstitutionalization of children. Based on European practices and models activities and methods of child care are successfully realized. Presented study on the development of social services for children, with a special emphasis on deinstitutionalization, makes analyses of the system of social services for children as set in main strategic documents and statistical data. The aim is to identify key processes, trends and issues and to make recommendations for policy improvements. Main results emphasize that in order to achieve the desired effects new approaches and measures are needed in application of running strategies. Main recommendations are defined for implementation of social policies for children and a conceptual framework of child care is proposed. It is important and necessary to develop a policy that will not only offer appropriate care for children at risk in the short term, but will also to prevent possible problems in the future.
INTRODUCTION
In many countries, institutionalization is seen as a countermeasure of poverty and of the partial measures to support the family. This leads to unnecessary placements, often when biological parents are alive and able to care for their children if they are properly supported. Therefore, policies should focus on the prevention of child abandonment and on greater placement of children without parental care by caregivers. This should be accompanied by national monitoring systems and standardized indicators. However, there is little willingness to initiate political reform, either because of weak evidence base, inertia of the existing system of allocating resources, lack of a clear strategic planning and implementation, and also the often expressed fear of increased costs.
The cost of institutional care looks different than the cost of foster care and placement with friends and relatives. Resident care in the community is more expensive than foster and institutional; however, as startup costs are amortized once, they can be smaller than the current expenditure of large institutions, while offering better quality of care. In many cases, it is proposed to be redirected resources to community services by changing the financial flows to support families at risk.
Institutional care is leading in most Eastern European countries. There are differences in the availability of foster care and residential care in the community as an alternative to institutional care; some countries did not have foster care, while others use mainly these approaches to children at risk.
All cases demonstrate the absolute advantage of the results of community-based services over institutional. The advantage is evident in all aspects (physical, mental, social, educational, etc.) and cannot be challenged even by the best institutional services. Indeed, institutional care is often described as self-serving and thus difficult to support the principle of protecting the best interests of the child.
SYSTEM OF SOCIAL SERVICES FOR CHILDREN
The social services in Bulgaria are divided into two types depending on the environment they are providedsocial services provided in community and social services in specialized institutions.
Social services in the community are: personal assistant, social assistant, home helper, home care; Day Care Center, Center for Social Rehabilitation and Integration, Center for temporary placement, Foster Care, Crisis Center, Center for family-type placement, group homes, soup kitchens. Specialized institutions are: homes for children or young people with disabilities, homes for adults with disabilities, social educational professional establishments, retirement homes, shelters, homes for temporary placement.
In Bulgaria there are the following types of child care:
Institutional Care (132 institutions with 6 254 children according to data for the end of 2010): institutions are part of the socialist legacy dominated by the understanding that the state is able to care for children better than their families. The institutional system is characterized by long-established structures and powerful momentum that understands "reform" and "restructuring" as repairing existing infrastructure without significant change in the way of childcare.
Foster care and placement with friends and relatives (12 664 children since the beginning of the reform by the end of 2010): foster care and placement with relatives is understood as a child in the home of a certified by the state party (professional or voluntary foster care) or by members of the biological family other than parents (placement with friends and relatives). The placement with friends and relatives is well developedfor the period 2000-2010 are housed 12 105 children. Foster care is also evolving, as it is expected to become a major element, especially in the process of reintegration of institutionalized children in their biological families. The total number of children in foster care since the beginning of the reform by the end of 2010 is 559 of which 221 were accommodated in 2010.
Residential care in the community (72 centers with a capacity of 831 children up to mid -2011): residential care in the community can be seen as an intermediate body between the institutional and foster care and placement with relatives. In residential care children live in "family-like" environment, even in larger, spatially separated communities with high staff-child ratio. In Bulgaria the longest working provider of social services in the community residential care is "SOS Kinderdorf". Yet recently a number of new social services of residential type began operating. Significant efforts have been made by all stakeholders to ensure efficient and effective process of deinstitutionalization. The resources of the Bulgarian government and European funds are used to support this process.
In 2008 Bulgaria adopted a National Strategy for Children 2008-2018, and in 2010 adopted the National Strategy "Vision for deinstitutionalization of children in Bulgaria" according to which deinstitutionalization is a process of replacing institutional care for children care in the community in a family or family-like environment. It is a process of prevention of placement of children in institutions by creating new opportunities for children and families to receive support in the community. One of the main challenges in the process is diverting resources from the old system of institutional care to community -based services on the principle "money follows the child", i.e. resources are directed to services to meet the specific needs of children and families.
CHALLENGES TO THE SYSTEM OF SOCIAL SERVICES FOR CHILDREN
Deinstitutionalization is the basis of the National Strategy for Children and National Strategy "Vision for deinstitutionalization of children in Bulgaria" and is the process of replacing institutional care for children with care in a family or family-like environment in the community, not limited to the children leaving institutions. This is the process of preventing the placement of children in institutions, creating new opportunities for children and families to receive support in the community.
One purpose of this type of services is aimed at teaching children to build skills for independent living and promoting social inclusion. Another goal is specialized work with children who are returning to the family environment; prevention of abandonment and counseling of parents. Over the years stability has been ensured, all social services are financed by the state budget as specialized ones.
Institutions for children are part of the legacy left by the totalitarian state in which the approved policy is based on the idea that the state is able to care better for the upbringing of children than their families. This policy, continued for more than 40 years, has leaved lasting traces on public attitudes and mentality of people in the country. The institutionalization of child care in Bulgaria continues to be an unresolved issue that cannot be explained only with the totalitarian past. The lack of a clear political will to close the homes lead to their "reform" and "restructuring" that are often perceived as a repair of the buildings and did not lead to a significant change in the way of care and children's lives.
Economic, political and social changes that accompany the transition give rise to new challenges and exacerbate existing problems. Some of the key factors that influence the institutionalization are:
 Insufficient number of services for children and families that should meet complex needs and uneven distribution throughout the country;  Lack of financial resources, which often results in the exclusion of families and placement of children in institutions;
 Lack of a developed system of alternatives to community-based institutional care;
 A prevailing medical model to a child's disability, according to which the institution offers the best care for children;
 Lack of inclusive social and architectural environment;  Changed patterns of family behavior that lead to an increase in illegitimate births and parents who provide care for children on their own.
Placement of children in institutions violates their rights guaranteed by international conventions to which
Bulgaria is a party (UN Convention on the Rights of the Child, Convention on the Rights of People with Disabilities) and leads to establishment of discriminatory patterns in education and access to quality care and services.
Regardless of the input resources, the lives of institutionalized children of boarding type are not becoming better and services of higher quality. The institutional life does not imply the existence of a trust relationship with one constant adult, individual care, attention and personal space for the child. It cannot satisfy the basic needs of children and adversely affects their development and behavior. This in turn leads to further economic and social cost to society.
In this regard, implementation of an effective policy for deinstitutionalization requires a change in the philosophy of child care with an emphasis on:
 Prevention of risks;
 Early Intervention;  Support to the families and assurance of family or family-like environment.
These actions are based on а policy in the best interests of the child aimed at supporting families, and create the best conditions for development of children and realize their full potential. This policy is also based on respect for child rights norms, standards and principles of universality, indivisibility and non-discrimination, while characterized by а high sensitivity, flexibility and preparedness to meet the challenges.
MAIN FEATURES OF THE POLICY OF DEINSTITUTIONALIZATION OF CHILDREN
Deinstitutionalization is the process of replacing institutional care for children with care in a family or familylike environment in the community, not limited to the children leaving institutions. This is the process of preventing the placement of children in institutions, creating new opportunities for children and families receive support in the community and takes place on many levels:
 Working with families and professionals from social and close to it areas on prevention of abandonment and institutionalization of children with a view to limiting and gradually cease placing of children in institutions and to support the reintegration of children in their native families;  Reform and work in the social welfare system for the implementation of programs for social support and protection to support the home and extended family for the prevention of abandonment and raising children in a family environment;  Opening alternative forms of services and care to create an opportunity for the children to get out of institutions or prevent their placement;
 Promote the development of adoption and foster care with a focus on development of services for children of 0 -3 years;
 Engaging the public in support of children leaving institutions for their social inclusion;
 Putting children and families at the center of the work of all those working with children.
The basic principles are related to:
 Actions to protect the best interests of the child according to the UN Convention on the Rights of the Child is the guiding principle that the interests of the child should be placed above the interests of all others, including parents, potential adoptive parents, foster parents or staff of the institution.
 The family is the best environment for child development -all working in the field of deinstitutionalization should have a common understanding about the negative impact that institutional care has on children and how is important a child to grow in a family environment.
 The social inclusion of children is of paramount importance -it must be achieved by providing opportunities for all children to participate in all aspects of community life, including attending local kindergartens and schools and use local health, transport and other public services.
The approaches in the process of deinstitutionalization should be:
 Each child should be a subject of a needs assessment that includes an evaluation of parental capacity and the opportunity the child to be grown up in his/her family;  No child should be get out of an institution without a plan of action and care co-developed with the people who now and in the future will take care of him/her, and with the participation of the birth family when possible;
 Maintaining contact and emotional connection between the biological family and the child, whenever possible, should be a key element of providing constant care for each child, whether or not there is an opportunity for future reintegration;  For all children from institutions under closure placement should be provided in a family or family-like environment, no child should be omitted;  Institutions are not closed by moving children from one institution to another;  Providing an advantage to placement in a family environment -in service demand alternative to stay in an institution, first to make every effort to reintegrate the child into his/her family when it is appropriate and does not endanger the child's life. When this is not possible, to seek for an opportunity for long-term solution in the best interest of the child -first seek for placement in a family of friends or relatives, then in foster or adoptive parents;
 Children are placed in residential care services for small children only when it is not possible family placement, the demand for family form of care in the system of protection does not stop with the placement;  The search for a permanent solution for the child is a key part of the action plan to minimize his/her transfer from one form of care to another;  Children should be included as much as possible in making decisions about the form of care that will be selected;  Siblings must be collected and kept together, unless it is appropriate and possible;  After getting out of children from institutions, their capacity must be reduced to final closure;  Institutions for children with disabilities will be closed with a priority in parallel with homes for medical and social care of 0-3 years as the stay of children in institutions of this kind and at this age is the most detrimental to their development;  Active involvement of the staff of the institutions in the process of deinstitutionalization, development and implementation of programs for retraining and directing staff to alternative social services in order to use the existing capacity and human resources.
 The main goal is ensuring children's right to family environment and access to quality care and services according to their individual needs.
Specific targets are related to:
 Statutory regulations, funding and staffing of a wide range of services for children and families in the community, based on best practices and attracting innovative approaches;  Increasing the capacity in the system of child protection by clearly defined and efficient allocation of powers and responsibilities of child protection, service providers and the provision of adequate professional capacity for the effective operation of the system;  Closure of 137 institutions for children within 15 years;  Preventing placement and raising children of 0 to 3 years in residential care of any type after the reform.
Achieving these goals requires an integrated comprehensive policy on children and families, and changes in the following sectorial policies:
 Adopting a broader concept of welfare of all children and guaranteeing their rights;  Services to support parents to fulfill their responsibilities to children, not the state to assume these responsibilities, and improving the quality and effectiveness of alternative forms of care and services;  Modern approach to health care which supports mothers before, during and after the birth of their children, and does not allows ill children and children with special needs to be separated from their parents for long periods of time;  An educational system that has the capacity and resources to support different needs of all children;  System for child protection which is clearly differentiated from the social assistance system;  Favorable and appropriate for child justice system where any child who appears in court -whether as a victim of crime or accused of involvement in crime -should be treated first and foremost as a child;  Introducing a new approach to financing of services for children in which resources are directed to services to meet the specific needs of children and families and their effectiveness, not the buildings where they are provided. The financial resources intended to meet the needs of children to follow users who have successfully got out of institutions, accordingly reducing capacity and funding of the institution (Terziev, Georgiev, 2018a-d; Terziev, Banabakova, Georgiev, 2018e-o; Dimitrova, Georgiev, 2017a-b) .
CONCEPTUAL FRAMEWORK OF CHILD CARE
Looking at the whole process and the differentiation of types of care the following generalizations and conclusions are made in comparative analyses on the costs and benefits of the child care system in Bulgaria.
In terms of investments:
Resident care in the community is evaluated based on leaving SOS children's villages. However, it is expected that most of the results to be applicable to all relevant services. They have the highest, but clear and understandable operating expenses on the ratio "placement of a child for per year".
Foster care is the cheapest in terms of the ratio " placement of a child for per year" when into account only the cost of the state budget is taken and it is comparable to the cost of institutional care that takes into account the total cost. Placement with friends and relatives is currently the most promising in terms of cost. However, given the decentralized approach, quality assurance and standards of service are significant.
Institutional care demonstrates a relatively low cost in relation to the ratio " placement of a child for per year". Although the cost structure of state institutions does not reflect the overall costs, it can be argued that institutional care for a child can be significantly more expensive, when economies of size are not taken into account.
With regard to the modernization of services, resident care in the community and foster care are equally good, while institutional care is lagging behind.
In terms of results:
The leaving residential care in the community has relatively high educational achievement -mostly secondary specialized education. They usually find jobs after graduation and do not continue with further education. They have an independent lifestyle, skillfully cope with everyday tasks, and refrain from abuse of drugs and alcohol or risky behavior. They have relatively the most stable working conditions and communicate in an expanded social network. They see themselves at the level of their peers and are generally satisfied with their lives.
Leaving foster care / placement with friends and relatives behave in a similar way to leaving residential care in the community. However, they reach higher educational level and continue their education after school, adhere to the educational model of the majority of the population and follow the line with the accepted careers. This may be due to the higher level of education, the larger number of social contacts, availability of employees as models in their surroundings and relative ease of use of channels for employment. In some cases, care leavers demonstrate the immature behavior of leaving residential care in the community and institutional care.
The leaving institutional care have reached the lowest educational level and work in unstable conditions. As a result, generally they earn less than the other two groups and rely on social assistance. They have less developed social networks and often socialize primarily with other leaving the institutional care. Their lifestyle is unhealthy, on the other hand, they express the opinion that they are in better health, which is likely due to the need to adapt to worse health services ("survival"), low susceptibility to health problems and difficulties in accessing health services. There is a trend older leaving institutional care to demonstrate better adaptation to independent life in terms of housing, work, income, mature behavior, compared with younger ones. At the same time, they represent less on issues related to mental health and smoking. Ultimately, the price for the aim of successful integration in life is the higher health risk. This finding needs further study in terms of estimated costs of mental and physical problems.
For the quality of the "results" of the leaving residential care in the community and foster care are the higher benefits for society in terms of income, employment, health and criminal record.
In terms of the ratio of costs and benefits foster care / placement with friends and relatives is undisputed. Resident care in the community gives such good results, although it is hampered by the high costs per child.
Institutional care provides low-quality results with low cost per child and in some cases out performers only the residential care in the community (Terziev, Banabakova, Arabska, 2018p; Terziev, Arabska, Banabakova, Kovalyov, 2018q; Terziev, Arabska, Banabakova, Ignatova, Kovalyov, 2018r; Terziev, Arabska, Banabakova, 2018s; Terziev, 2016a; Terziev, 2017c; Terziev, Radev, Arabska, Dimitrovski, 2017d; Terziev, 2017e) .
Based on the analyzes proposals can be defined (Table 1 ) and a common conceptual framework for child care can be presented (Table 2) . 
CONCLUSION
Construction and development of a qualitatively new system of providing social services in Bulgaria is a process that can be completed with the adoption of a set of strategies, programs and projects. The normative definition of this process does not lead to automatically getting better and sharper results. The reasons for the difficulty of this process are many and of different nature, but in any case they are related to previously existing activities and services, the capacity of the Bulgarian social services, and -not least -of public attitudes. Public opinion, as a corrective to social interests, accepts always uniquely specific actions of social public services, gives high public significance of certain phenomena and specific cases. The lack of a detailed permanent analysis of processes for providing various social services hinders their effective control and management of risk situations. Undoubtedly this is a complex process and sizing it only by quantitative indicators, which most often uses the National agency for social assistance and the Ministry of Labour and Social Policy, appears as an insufficient information resource for making the right decisions in this direction. The statistics provide a good basis for primary analysis, but not for the consideration of these processes in depth.
